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Evaluation of MCE process 
shows studies can be 
effective; defects noted 
The f i r s t of 13 volumes of evaluation 
reports on PSROs done by DHEW appeared i n 
d r a f t t h i s week f o r the National PSR Council 
meeting and showed t h a t medical-care evalua-
t i o n studies "can be e f f e c t i v e " i n elucida-
t i n g problems i n medical care and p a t i e n t 
outcomes and i n e l i m i n a t i n g those problems. 
The MCE Evaluation r e p o r t , which i s 
volume ten i n the o v e r a l l study, concluded 
t h a t "while h o s p i t a l s and PSROs may not 
always be c a r r y i n g out the MCE process as 
r i g o r o u s l y as desired, those [MCEs] t h a t 
are done w e l l appear t o have the desired 
r e s u l t s " — t h a t i s , i d e n t i f y i n g and elimina-
t i n g problems. 
DEFICIENCY CATEGORIES 
Defic i e n c i e s i n medical care f e l l i n t o 
s i x categories of problems, i n c l u d i n g 
f a i l u r e t o complete r o u t i n e h o s p i t a l care 
or provide disease-specific care, inappro-
p r i a t e u t i l i z a t i o n and f a i l u r e t o document 
adequately. 
Regarding problems uncovered w i t h 
r o u t i n e care, the report says, "such proce-
dures as r o u t i n e u r i n e a n a l y s i s , or chest 
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Study says most biomedical 
research irrelevant to physicians; 
strategy for improvement urged 
BALTIMORE, MD.—Biomedical in f o r m a t i o n 
c u r r e n t l y found i n j o u r n a l s and rep o r t s may 
be valuable t o researchers, but most i s 
probably i r r e l e v a n t t o the immediate needs 
of physicians, e s p e c i a l l y quality-assurance 
personnel, according t o John Williamson, 
M.D., a professor at the Johns Hopkins 
School of Hygiene and Public Health. 
I n a d d i t i o n , Williamson suggests, of 
the i n f o r m a t i o n t h a t i s relevant t o prac-
t i t i o n e r s , "much may be i n v a l i d or scien-
t i f i c a l l y unsupported; and of t h a t which 
i s both relevant and v a l i d , m u c h — i f not 
m o s t — i s l i k e l y t o be inaccessible," be-
cause of research-oriented indexing systems, 
the p r o l i f e r a t i o n of t e c h n i c a l jargon i n 
t h i s age of su p e r s p e c i a l i z a t i o n and the 
f a c t t h a t much in f o r m a t i o n may be located 
i n obscure p u b l i c a t i o n s or unpublished 
t e c h n i c a l r e p o r t s . 
These hypotheses, based on extensive 
reviews of thousands of medical a r t i c l e s , 
are among those contained i n Williamson's 
r e c e n t l y published book, Improving Medical 
Practice and Health Care ( B a l l i n g e r , Cam-
bridge, Mass., 1977). 
MEDICAL EFFORTS HOBBLED 
Williamson suggests t h a t the manage-
ment of biomedical i n f o r m a t i o n requires im-
proved s t r a t e g i e s t o assure relevancy, 
v a l i d i t y and a c c e s s i b i l i t y . These informa-
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ANALYSIS 
PSRO: Private organization 
or federal agency? A legal 
look at a crucial question 
From the beginning o f the PSRO program, 
the Department of Health, Education, and 
Welfare has taken the p o s i t i o n t h a t PSROs 
are p r i v a t e o r g a n i z a t i o n s — n o t f e d e r a l agen-
c i e s — t h a t contract w i t h the f e d e r a l govern-
ment t o carry out c e r t a i n mandated medical 
quality-assurance f u n c t i o n s . 
Perhaps the most important i m p l i c a t i o n 
of t h i s stance i s t h a t PSROs are not subject 
t o the Freedom of Infor m a t i o n Act, which 
authorizes access by the public t o informa-
t i o n c o l l e c t e d by a f e d e r a l agency, and pub-
l i c access t o PSRO data may be the most sen-
s i t i v e issue i n the program. Any informa-
t i o n t h a t PSROs send t o DHEW is_, however, 
accessible under the Freedom of Information 
Act. 
PREPARING FOR LEGAL TEST 
I n the f o l l o w i n g l e g a l a n a l y s i s , PSRO 
Update c o n t r i b u t i n g e d i t o r John D. Bliom, 
J.D., examines the aspects of c o n t r o l over 
PSROs exercised by the f e d e r a l government 
and discovers t h a t there are grounds f o r 
c a l l i n g PSROs quasi-federal agencies. On 
the premise t h a t the government i s l i k e l y t o 
be challenged i n court on t h i s issue, he 
proposes some changes i n current operating 
procedures t h a t w i l l b o l s t e r the p r i v a t e -
o r g a n i z a t i o n argument and might m i t i g a t e a 
l e g a l challenge. 
This a r t i c l e i s adapted from a paper 
presented by Blum at the American P o l i t i c a l 
Science Association annual meeting Sept. 3, 
19TT, i n Washington, D.C. 
* « * * 
A major d i f f i c u l t y w i t h the PSRO pro-
gram has been the lack of f l e x i b i l i t y i n the 
government's a d m i n i s t r a t i o n of PSROs. This 
i n f l e x i b i l i t y stems from two basic causes: 
the f e d e r a l c o n t r a c t i n g mechanism, and the 
a d m i n i s t r a t i v e management approach followed 
by the Bureau of Qu a l i t y Assurance (now 
c a l l e d the Health Standards and Qu a l i t y 
Bureau). 
RIGID CONTRACTS SET 
Government c o n t r a c t i n g tends t o be 
r i g i d and e s p e c i a l l y r e s t r i c t i v e i n estab-
l i s h i n g maximum monetary l i m i t a t i o n s ; and 
contractors must comply w i t h the complex 
Federal Procurement Regulations. While 
there are mechanisms i n the f e d e r a l contract 
t h a t allow f o r a l t e r a t i o n s , many PSRO groups 
were neophytes on government c o n t r a c t i n g 
procedures and were too involved i n funda-
mental o r g a n i z a t i o n a l problems t o be able t o 
devote t h e i r energies toward n e g o t i a t i n g 
t h e i r c o n t r a c t s . 
BQA desired t o e s t a b l i s h , through ad-
m i n i s t r a t i v e a c t i o n s , uniform organizations 
t h a t had l i t t l e o p p o r t u n i t y t o incorporate 
l o c a l c h a r a c t e r i s t i c s i n t o i n d i v i d u a l PSRO 
plans. The p o l i c i e s set out by BQA are 
f a r more comprehensive than those which 
most f e d e r a l contractors are required t o 
f o l l o w or those the enabling l e g i s l a t i o n 
envisioned. 
The PSRO s t a t u t e requires t h a t some 
type of concurrent review be performed, based 
on established medical g u i d e l i n e s , and t h a t 
p a t i e n t , provider and i n s t i t u t i o n a l p r o f i l e s 
be developed; i t permits pre-admission and 
re t r o s p e c t i v e review (medical care evalua-
t i o n ) . However, the review system d e l i n e -
ated by BQA i n the PSRO program manual i s 
a f a i r l y r i g i d model developed l a r g e l y by 
the western Foundations f o r Medical Care 
w i t h nurse coordinators, physician advisers, 
etc. 
REQUIREMENTS SET OUT 
The manual delineates a host of r e q u i r e -
ments t h a t must be met, as the PSRO moves 
from planning t o c o n d i t i o n a l t o f u l l y de-
signated s t a t u s , t o assure t h a t these o r g a n i -
zations w i l l correspond t o the envisioned 
model. A d m i n i s t r a t i v e i n t e r p r e t a t i o n ex-
tends, f o r example, beyond the s t a t u t o r y 
mandate t h a t c a l l s f o r r e t r o s p e c t i v e review, 
t o s p e c i f i c a l l y making MCE studies a key 
element of the PSRO program without which 
a PSRO might be refused operatio n a l s t a t u s . 
While MCEs represent a necessary PSRO 
a c t i v i t y , nowhere i n the s t a t u t e are they 
s p e c i f i c a l l y required. 
I n evaluating the a d m i n i s t r a t i o n of 
l o c a l PSROs by BQA, one can argue t h a t these 
e n t i t i e s are so t i g h t l y c o n t r o l l e d t h a t they 
are i n f a c t a type o f quasi-federal agency, 
a p o s i t i o n t h a t i s s t r o n g l y denied by BQA. 
I t i s not only the r i g i d c o n t r a c t u a l s t r u c -
t u r e / the almost t o t a l dependence on federal 
funds and the s t r i n g e n t a d m i n i s t r a t i v e con-
t r o l t h a t give r i s e t o the agency argiment: 
PSROs can be seen to e x i s t f o r a governmen-
t a l purpose. 
I n conducting medical review t o deter-
mine the appropriateness, necessity and 
q u a l i t y of health-care services f o r T i t l e s 
X V I I I , XIX and V p a t i e n t s , the PSROs have 
the l e g a l a u t h o r i t y t o render f i n a l deter-
minations as to whether p a t i e n t s should 
remain i n a c e r t a i n medical f a c i l i t y . I n 
making i t s determination the PSRO i s making 
a "governmental decision;" the PSRO does not 
merely a s s i s t DHEW (as do other contractors) 
2 /PSRO Update/September 1977 
but i t possesses binding powers akin t o the 
type of a u t h o r i t y possessed by an agency. 
(Agency i s being defined here generally as 
an e n t i t y t h a t acts on behalf of a govern-
mental a u t h o r i t y , possessing the r e q u i s i t e 
power t o make decisions.) 
STRONG FEDERAL TIES 
Comparisons can be shown between PSRO 
organizations and other p u b l i c corporations 
t h a t have been f r e q u e n t l y viewed as quasi-
governmental, such as Amtrak and the Federal 
Deposit Insurance Corporation. While the 
o r g a n i z a t i o n a l s i m i l a r i t i e s are s l i g h t , 
Amtrak and PSROs are a l i k e i n the sense t h a t 
both are l e g i s l a t i v e l y created, p u b l i c a l l y 
funded and performing functions t h a t are 
governmental i n nature. Persuasive l e g a l 
arguments have been developed c l a s s i f y i n g 
Amtrak as a type of publi c c o r p o r a t i o n ; the 
case f o r PSRO seems more convincing i n t h a t 
i t s t i e s w i t h government are stronger. 
This p o s i t i o n can be best explained 
by l o o k i n g at two f e d e r a l statutes and t h e i r 
j u d i c i a l i n t e p r e t a t i o n . The Federal Tort 
Claims Act and subsequent court cases help 
t o define "agency." While the s t a t u t e says 
an agency expressly excludes "any contractor 
w i t h the U.S.," subsequent decisions have 
pointed out t h a t t o be an independent con-
t r a c t o r , an organization or i n d i v i d u a l must 
be able t o exercise a degree of independence 
over the means, methods and manner of ca r r y -
ing out an agreed-upon task. A f e d e r a l con-
t r a c t o r could be forced t o comply w i t h 
f e d e r a l l y imposed requirements so s t r i n g e n t 
t h a t the contractor would lose i t s indepen-
dent status. Federal courts have begun t o 
look beyond the f a c t t h a t an organization 
i s under contract w i t h the government and 
to question whether a cont r a c t o r i s a c t i n g 
f r e e l y , or i s being so severely r e s t r i c t e d 
as t o lose t h a t a b i l i t y . 
CONTROL IS THE ISSUE 
One case concerned the l i a b i l i t y of 
the f e d e r a l government f o r a person's i n -
j u r i e s received i n an automobile accident 
i n v o l v i n g a car h i r e d by an O f f i c e of 
Economic Opportunity contractor. The court 
of appeals r u l e d t h a t the community a c t i o n 
c o u n c i l (the c o n t r a c t o r ) was re c e i v i n g funds 
s o l e l y from the f e d e r a l government and oper-
a t i n g w i t h i n s t a t u t o r y and r e g u l a t o r y OEO 
guid e l i n e s , and was i n f a c t , a c t i n g as a 
fed e r a l agency f o r purposes o f the Federal 
Tort Claims Act. The court used the issue 
of c o n t r o l as a barometer i n determining 
whether a fed e r a l c o n t r a c t o r was exercising 
s u f f i c i e n t independence t o f a l l outside the 
Federal Tort Claims Act. 
The other relevant law i s the above-
mentioned Freedom of Information Act, which 
requires each f e d e r a l agency t o make i n f o r -
mation i t holds a v a i l a b l e t o the p u b l i c i n 
accordance w i t h published r u l e s , provided 
such data are not exempt under the terms of 
the Act. The 197^ amendments t o the Freedom 
of I n formation Act expanded the d e f i n i t i o n 
of "agency" t o include "executive depart-
ments, m i l i t a r y departments, government cor-
porations, government-controlled corpora-
t i o n s , and independent r e g u l a t o r y agencies." 
The t r e n d continues t o be to wide.B the scope 
of the Act's a p p l i c a t i o n . 
PSRO HAS AUTHORITY 
Case law demonstrates t h a t the primary 
issues i n determining whether a given e n t i t y 
i s an "agency" f o r purposes of the Freedom 
of Information Act i s whether t h a t e n t i t y 
has l e g a l a u t h o r i t y t o make decisions and 
how much d a i l y c o n t r o l the f e d e r a l govern-
ment exerts over the organization's opera-
t i o n s . The PSRO s t a t u t e empowers PSROs t o 
make decisions i n medical review, d e n i a l of 
payment, sanction and appeal, etc. Indeed, 
i n the area of medical review, a PSRO has 
the l e g a l a u t h o r i t y t o make f i n a l determina-
t i o n s about the q u a l i t y , necessity and ap-
propriateness of services d e l i v e r e d under 
T i t l e s X V I I I , XIX, and V. The PSROs then 
advise DHEW i n the operation of Medicare, 
Medicaid, and the Maternal and Ch i l d Health 
programs and they do not merely f u n c t i o n as 
advisory groups t o the secretary. 
C e r t a i n l y the a u t h o r i t y of PSROs t o 
make f i n a l determinations coupled w i t h the 
extent of DHEW c o n t r o l over PSRO operations 
i n d i c a t e t h a t PSROs could f a l l w i t h i n the 
Freedom of Information Act's expanded 
agency d e f i n i t i o n . 
I n m i t i g a t i n g the agency argument, one 
e f f e c t i v e tack t o take i s to allow these 
e n t i t i e s greater o p e r a t i o n a l f l e x i b i l i t y . 
While from a s t r i c t l y l e g a l standpoint the 
quasi-federal agency argument can be raised 
on the basis of the present bureaucracy and 
org a n i z a t i o n a l purpose, the success of the 
agency argument w i l l depend t o a great ex-
te n t on how the f e d e r a l government deals 
w i t h l o c a l PSROs. I n examining the f e d e r a l 
court cases t h a t discuss the agency ques-
t i o n w i t h i n a given s t a t u t o r y context, one 
sees a balancing type of approach, weighing 
the extent of government involvement versus 
independent a c t i o n , t h a t predominates i n 
j u d i c i a l reasoning. The conclusion t h a t 
f e d e r a l law i s a p p l i c a b l e t o a given e n t i t y 
i s reached by courts f r e q u e n t l y on the basis 
of balancing governmental c o n t r o l alone. 
MORE FLEXIBILITY 
To avoid the p o s s i b i l i t y t h a t PSROs 
might be deemed quasi-federal agencies, the 
government should allow greater f l e x i b i l i t y 
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f o r each l o c a l o r g a n i z a t i o n . The PSRO s t a -
t u t e i s not so r e s t r i c t i v e as t o prevent 
use of d i f f e r e n t types of review systems, a 
v a r i e t y of data- r e p o r t i n g formats, j o i n t 
p r o f e s s i o n a l r e l a t i o n s h i p s w i t h other medi-
c a l o r g a n i z a t i o n s, etc. The management com-
mi t t e e of P r i v a t e I n i t i a t i v e i n PSRO i n i t s 
r e p o r t s t a t e d , "the methods described i n the 
PSRO Manual f o r conducting admission c e r t i -
f i c a t i o n and continued-stay review were 
required of a l l PSROs, even though t h e i r 
effectiveness was not c o n c l u s i v e l y estab-
l i s h e d . Proposals f o r organizing PSROs 
d i f f e r e n t l y or f o r a l t e r n a t i v e methods of 
c o n t r o l l i n g u t i l i z a t i o n were r e j e c t e d . The 
net r e s u l t has been t o prevent the t e s t i n g 
of d i f f e r e n t forms of prototype PSROs. This 
p o s i t i o n was taken by DHEW despite the clear 
i n t e n t of Congress t h a t a l t e r n a t i v e ap-
proaches be tes t e d . The law i t s e l f requires 
only t h a t the methods enable the PSROs t o 
perform t h e i r reviews i n an e f f e c t i v e , time-
l y and o b j e c t i v e manner and at a reasonable 
cost." 
Recently there has been a tendency on 
the p a r t of BQA t o encourage innovation at 
the l o c a l l e v e l . DHEW i s beginning t o 
arrange p i l o t p r o j e c t s i n the areas of an-
c i l l i a r y services review, a l t e r n a t i v e 
medical-care evaluation s t u d i e s , p r o f i l e 
a n a l y s i s , e t c . , designed t o provide v i a b l e 
review a l t e r n a t i v e s . An i n t e r e s t i n g demon-
s t r a t i o n program i s being conducted by the 
Oklahoma Foundation f o r Peer Review which. 
Evaluation of MCE process 
shows studies can be 
effective; defects noted 
(Continued from pg. l ) , 
x-rays, or the measuring of blood pressure 
and weight on admission are examples of t h i s 
type of problem." 
Among the shortcomings r e l a t e d t o u t i l -
i z a t i o n , "the main problem areas elucidated 
by these studies r e l a t e d t o f a i l u r e t o 
provide adequate disease-specific care i n 
terms of diagnosis, and f a i l u r e t o document 
adequately. U n j u s t i f i e d outcomes such as 
m o r t a l i t y , unnecessary surgery and wound 
dehiscence, and f a i l u r e t o provide adequate 
disease-specific care i n terms of treatment, 
e.g. [ t h e ] f a i l u r e t o admit [a] p a t i e n t t o 
the ecu or [ t h e ] i n i t i a t i o n of a n t i b i o t i c 
therapy i n the absence of b a c t e r i a l i n v e s t i -
g a t i o n , are two problem areas i n which 
d e f i c i e n t p r a c t i c e s or outcomes were iden-
t i f i e d . However, these outcome and treatment 
d e f i c i e n c i e s were found less f r e q u e n t l y than 
were some d e f i c i e n c i e s i d e n t i f i e d i n the 
through a year-long p r o j e c t , w i l l attempt 
t o determine the effective n e s s of r e t r o -
spective a u d i t of h o s p i t a l performance 
i n contrast t o concurrent review. 
The endorsement by DHEW of the Oklahoma 
retr o s p e c t i v e - r e v i e w p r o j e c t , as w e l l as 
other a l t e r n a t i v e approaches, h i n t s t h a t the 
government may begin t o allow PSROs a much-
needed f l e x i b i l i t y . I n p e r m i t t i n g a PSRO 
e n t i t y a degree of oper a t i o n a l independence, 
DHEW should recognize t h a t i t i s important 
f o r a l t e r n a t i v e approaches t o be used as 
primary review methodologies and not as 
add-ons t o a un i f o r m l y established review 
program. The onus f o r making l o c a l PSROs 
independent does not r e s t s o l e l y w i t h DHEW; : 
i t requires a l o c a l leadership t h a t i s 
w i l l i n g t o be innovative and i s aware of 
how t o use f e d e r a l c o n t r a c t i n g procedures 
t o gain maximum f l e x i b i l i t y . 
DHEW should not t r e a t PSROs as a v e h i -
c l e f o r government by contract but should 
allow i n t h i s r e g u l a t o r y experiment the 
a b i l i t y t o devise the most e f f e c t i v e peer 
review, even i f t h a t means s u b s t a n t i a l 
programatic v a r i a t i o n . I f DHEW, by not 
f o l l o w i n g the i n t e n t of the law, r e s i s t s 
t h i s development of PSROs, then public 
a c c o u n t a b i l i t y demands t h a t PSROs be t r e a t e d 
as agents o f the government t h a t f a l l under 
the s t r u c t u r e s of f e d e r a l law. • 
John D. Blum, J.D. 
areas of documentation and d i a g n o s t i c - r e l a t e d 
a c t i v i t i e s . " 
The r e p o r t continues, "the medical 
diseases which are the c h i e f causes of death 
i n t h i s country, except f o r carcinoma, are 
the most f r e q u e n t l y selected medical t o p i c s . 
The s u r g i c a l procedures which are most f r e -
quently c a r r i e d out, except those r e l a t i n g 
t o trauma, are the most f r e q u e n t l y selected 
s u r g i c a l t o p i c s . " 
MOST FREQUENT TOPICS 
The ten most f r e q u e n t l y selected MCE 
to p i c s are: myocardial i n f a r c t i o n , pneumonia, 
cholecystectomy, appendectomy, hysterectomy, 
C-section, t o n s i l l e c t o m y and adenoidectomy, 
h i p f r a c t u r e , diabetes, and prostatectomy. 
Commenting on the s e l e c t i o n of top i c s 
f o r MCEs, the authors of the report (the 
O f f i c e of Planning and Evaluation of the 
Health Services Ad m i n i s t r a t i o n ) say "few 
MCE t o p i c s address g l o b a l issues of medical 
care or p a t i e n t outcome. Instead, t o p i c s 
tend t o be medical diseases, s u r g i c a l pro-
cedures or d i s c r e t e aspects of p a t i e n t 
a d m i n i s t r a t i o n . Topics are almost equally 
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d i s t r i b u t e d w i t h i n these f i r s t two c l a s s i -
f i c a t i o n s , medical and s u r g i c a l ; each 
claiming about U5 percent of the t o t a l 
a u d it a c t i v i t y . A d m i n i s t r a t i v e procedures 
are chosen f o r t o p i c s approximately 9 per-
cent of the time." 
A l l t o l d , 56 PSROs reported on t h e i r 
MCEs, but the degree of involvement i n 
t h i s r e t r o s p e c t i v e review v a r i e d from one 
MCE f o r one of the PSROs r e p o r t i n g t o 31? 
MCEs from another. 
The r e p o r t p o i n t s out t h a t the MCE 
study process consists of f i r s t an aud i t 
and then a r e a u d i t t o determine whether 
d e f i c i e n c i e s have been corrected. 
TYPES OF ACTION 
When d e f i c i e n c i e s were uncovered by 
MCE studies, the actions taken t o c o r r e c t 
them v a r i e d but f e l l i n t o f i v e types: prac-
t i t i o n e r c o u n s e l l i n g , r e v i s i o n of c r i t e r i a , 
s t a f f meeting, a d m i n i s t r a t i v e change and 
monitoring of charts. 
This r e p o r t notes t h a t although "audits 
have been performed across the country since 
the e a r l y 1970s, t h i s i s the f i r s t major 
evaluation of t h e i r q u a l i t y and p o t e n t i a l im-
pact. One of the major products of preparing 
t h i s r e p o r t has been the development of 
techniques f o r evaluating MCEs now and i n 
the f u t u r e . " 
The authors make cle a r i n the beginning 
t h a t the data cover only two years and at 
t h a t , are concentrated toward the end of 
th a t time, suggesting t h a t p o r t i o n s of the 
evaluation "were performed perhaps premature-
l y . Nevertheless, methodology now e x i s t s 
f o r c ontinuing the evaluation of MCEs." 
The National PSR Council i s expected to 
review the r e p o r t i n d r a f t as each of the 
sections are ready. Discussion of the e n t i r e 
r e p o r t i s planned f o r the Nov. 7-8 Council 
meeting. • 
Study says most biomedical 
research irrelevant to physicians; 
strategy for improvement urged 
(Continued from pg. l ) 
tion-management problems, as suggested i n 
his 1,030-page volume, are hobbling govern-
ment and professionalr e f f o r t s t o improve 
medical p r a c t i c e i n the nation's $120 
b i l l i o n - a - y e a r health-care i n d u s t r y . 
P o i n t i n g t o the success of such i n -
formation operations as the National Stan-
dard Reference Data System f o r the physi-
ca l sciences, Williamson urges s i m i l a r 
e f f o r t s i n the medical f i e l d t o eliminate 
the problems and biases t h a t r e s u l t when 
overworked medical j o u r n a l reviewers are 
inundated w i t h a r t i c l e s f o r evaluation. 
The v a r i a b i l i t y i n applying c r i t e r i a t o 
assess s c i e n t i f i c v a l i d i t y and usefulness 
to the p r a c t i t i o n e r adds t o the burden. 
"Busy p r a c t i t i o n e r s and adm i n i s t r a t o r s 
of peer-review and quality-assurance pro-
grams need p r a c t i c a l and r e l i a b l e c r i t e r i a 
t h a t can be used t o assess immediate a p p l i -
c a t i o n of medical i n f o r m a t i o n t o the care 
of p a t i e n t s , " Williamson t o l d PSRO Update 
i n an i n t e r v i e w . 
INFORMATION ISSUES 
Important i n f o r m a t i o n has been uncov-
ered, Williamson said, i n d i c a t i n g , however, 
t h a t the assertions are t e n t a t i v e and need 
more extensive e x p l o r a t i o n . Among the 
issues he c i t e s are these: 
— I n a sample of more than 1,000 medi-
cal research a r t i c l e s on two common hea l t h 
problems, fewer than one percent met 
c r i t e r i a f o r immediate relevance f o r im-
proving medical p r a c t i c e . I n other words, 
99 percent of the a r t i c l e s were not l i k e l y 
to be applicable t o any physician who 
needed information t o assess and improve 
the care he was pr o v i d i n g h i s c u r r e n t pa-
t i e n t s . 
— A c c o r d i n g t o research by other i n -
v e s t i g a t o r s , Williamson pointed out, from 
h2 t o 100 percent of research r e p o r t s sam-
pled used i n c o r r e c t s t a t i s t i c a l t e s t s , i n -
v a l i d methods of c o l l e c t i n g i n f o r m a t i o n , im-
proper c o n t r o l groups f o r making comparisons, 
or contained inadequate documentation t o 
enable a reader t o check conclusions. 
— O f the 3,500 relevant medical a r t i -
cles abstracted i n h i s book on subjects 
ranging from high blood pressure t o continu-
ing education, Williamson estimates t h a t up 
to 80 percent of information a p p l i c a b l e to 
q u a l i t y assurance would not l i k e l y be iden-
t i f i e d using current i n f o r m a t i o n r e t r i e v a l 
methods. 
SENSITIVITY NEED FIRST 
At the very l e a s t , says Williamson, 
doctors need t o be " s e n s i t i z e d " t o problems 
regarding health-care i n f o r m a t i o n and to 
"urge t h a t t h e i r p rofession develop improved 
ways to v a l i d a t e and make accessible c r i t i -
c a l i n f o r m a l i o n . " 
Williamson has found d i r e c t precedent 
fo r h i s work i n the physics and chemistry 
l i t e r a t u r e : To solve almost i d e n t i c a l 
problems of relevance, v a l i d i t y and accessi-
b i l i t y of in f o r m a t i o n f o r both p r a c t i t i o n e r s 
and researchers i n the p h y s i c a l sciences, 
the National Standard Reference Data System 
was organized by the government i n 1963. 
I t was a program t h a t set up 21 n a t i o n -
a l review centers f o r physics and chemistry 
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experts t o v a l i d a t e research claims and 
elimi n a t e bias i n what the j o u r n a l s pub-
l i s h e d . A Bureau of Standards survey had 
found t h a t 50 percent of a l l chemistry and 
physics a r t i c l e s sampled were unusable be-
cause of inaccuracies or lack of adequate 
documentation. 
" I t seems to me i t i s even more impor-
t a n t t o provide a s i m i l a r review f u n c t i o n 
f o r biomedical i n f o r m a t i o n required by 
health-care p r a c t i t i o n e r s , " Williamson said. 
What he has found from h i s research 
thus f a r s t r o n g l y supports t h i s a s s e r t i o n . 
"What we need are methods of screening 
medical i n f o r m a t i o n sources, v a l i d a t i n g 
relevant data found and making i t r e a d i l y 
accessible t o the p r a c t i t i o n e r , " he said. 
The O f f i c e of Qu a l i t y Standards of 
DHEW agrees. I t i s f i n a n c i n g a $250,000-
Medical Practice Information Demonstration 
p r o j e c t , which w i l l demonstrate and evalu-
ate p r a c t i c a l methods f o r i d e n t i f y i n g and 
v a l i d a t i n g i n f o r m a t i o n needed f o r assessing 
and improving h e a l t h care. The p r o j e c t 
w i l l focus on three c o n d i t i o n s : rheumatic 
heart disease, depression, and malignant 
melanoma. 
"The National I n s t i t u t e s of Health 
selected the three conditions f o r t h i s study. 
What we hope to do," Williamson elaborated, 
" i s t o show t h a t there are p r a c t i c a l methods 
t h a t the medical profession can apply t o 
i d e n t i f y the most a u t h o r i t a t i v e i n f o r m a t i o n 
a v a i l a b l e , i t s r e l a t i v e v a l i d i t y and a p p l i c -
a b i l i t y t o immediate p a t i e n t care and 
q u a l i t y assurance purposes." 
QUESTIONS TO RAISE 
While such research and development 
a c t i v i t y i s being conducted, there are 
questions t h a t p r a c t i t i o n e r s can r a i s e t o 
i d e n t i f y possible problems w i t h current 
medical l i t e r a t u r e t h a t they read. Among 
them, as o u t l i n e d i n Williamson's book, 
are: 
— I f the medical a r t i c l e r eports a 
survey, i s the response r a t e adequate (e.g., 
75 percent) t o support g e n e r a l i z a b i l i t y ? 
— I n t e s t s of treatments, was the 
study c o n t r o l l e d and double-blind t o reduce 
bias i n evaluating the e f f e c t s of the t r e a t -
ment on the patient? 
— I n review a r t i c l e s t h a t evaluate 
trends i n medical care, does the author 
describe the extent of h i s l i t e r a t u r e r e -
view, i n d i c a t i n g what sources and periods 
of time were covered or not covered? 
Williamson said h i s book does not solve 
the c r e d i b i l i t y problem f o r the p r a c t i t i o n -
er, but presents "a strategy t o help him 
cope w i t h the problems, i n c l u d i n g a new 
'Concept Indexing System' s p e c i a l l y adapted 
t o the needs of h e a l t h care personnel. 
"The book provides a p r a c t i c a l method 
which enables the reader t o spot p o t e n t i a l 
problems i n s c i e n t i f i c documentation and 
v a l i d i t y and a uniquely coded s t a r t e r f i l e 
of 3,500 important references and abstracts 
c u l l e d from the vast n a t i o n a l archives of 
present medical l i t e r a t u r e by a six-year 
e f f o r t , " he noted. 
Williamson concludes t h a t " f u r t h e r im-
provement i n the h e a l t h of the American 
p u b l i c , as w e l l as c o n t r o l of the economic 
i n f l a t i o n a r y s p i r a l i n the h e a l t h f i e l d , 
may depend i n part upon r a p i d , relevant and 
v a l i d i n f o r m a t i o n t r a n s f e r between research-
ers and p r a c t i t i o n e r s . " • 
Part off ffinal PSRO regs 
on conffidentiality due soon; 
strictures ffollow Privacy Study's 
While the comprehensive PSRO confiden-
t i a l i t y r e g u l a t i o n s are not expected t o be 
published i n proposed form u n t i l next spring, 
a small p o r t i o n of the e n t i r e set should be 
out i n f i n a l form by the w i n t e r , according 
to a presentation at the National PSR Coun-
c i l meeting t h i s month. 
The f i n a l i n t e r i m r e g u l a t i o n i s a 
s l i g h t l y revised version of the proposed 
r e g u l a t i o n published Dec. 3, 1976. I t would 
place t i g h t r e s t r i c t i o n s on the disclosure 
of PSRO data, a l l o w i n g the release of only 
two categories of information: PSRO data 
t h a t had previously been a v a i l a b l e p u b l i c l y 
and t h a t which i s contained i n the Uniform 
Hospital Discharge Data Set, as long as no 
i n d i v i d u a l i s i d e n t i f i e d thereby. 
The f i n a l r u l e , according t o the d r a f t 
presented t o the National Council by Lois 
Eberhard, of the Health Standards and Quality 
Bureau, w i l l a llow a PSRO t o disclose the 
s p e c i f i e d types of data on i t s own i n i t i a -
t i v e , not j u s t by request, as the proposed 
r u l e had s t i p u l a t e d . 
Also, the f i n a l r u l e w i l l allow d i s -
closure t o be made v i a computer tapes i f the 
personal i d e n t i f i e r s are excised. 
PATIENT'S RIGHT ASSERTED 
The s t r i c t u r e s on the release of PSRO 
data f o l l o w , i n essence, those recommenda-
t i o n s made i n a thoroughgoing r e p o r t pub-
l i s h e d i n J u l y by the Privacy P r o t e c t i o n 
Study Commission. The r e p o r t , i n i t s sec-
t i o n on medical records, asserted the r i g h t 
of a p a t i e n t t o have access t o h i s medical 
records, t o cor r e c t errors i n the records 
and t o be informed of the other-than-medical 
use t o which h i s records may be put. 
Of the Ik recommendations made by the 
Privacy Commission, now embodied i n House 
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b i l l 8283, seven have relevance t o PSROs. 
They are: 
—RECOMMENDATION 1 would r e q u i r e regu-
l a t i o n s to insure t h a t providers f o l l o w the 
recommendations of the Privacy Commission 
f o r preventing the misuse of medical records 
and assuring a p a t i e n t ' s access t o h i s own 
records, or lose Medicare and Medicaid reim-
bursement; als o , i t would open f o r p u b l i c 
inspection the records of JCAH surveys of 
compliance provided t h a t p a t i e n t i d e n t i f i e r s 
are deleted. 
—RECOMMENDATION 6 would allow a pa-
t i e n t access, d i r e c t l y or through a designee, 
t o h i s own medical record kept by a nonpro-
v i d e r such as an insurance company or a 
PSRO. 
—RECOMMENDATION 7 would permit someone 
t o request a c o r r e c t i o n or amendment t o h i s 
medical record or know the reason t h a t such 
request i s denied by the holder of the medi-
c a l record. 
—RECOMMENDATION 8 would allow a pa-
t i e n t t o be t o l d the i d e n t i t y of a provider 
who i s responsible f o r an er r o r i n h i s record 
and t o be able t o c o r r e c t any such er r o r s 
i n the records of a nonprovider. 
—RECOMMENDATION 10 would give the pa-
t i e n t the r i g h t t o consent before a provider 
discloses i d e n t i f i a b l e i n f o r m a t i o n about 
tha t p a t i e n t ; a number of exceptions t o t h i s 
r i g h t are s p e c i f i e d , i n c l u d i n g a u d i t i n g and 
evaluation procedures by PSROs. 
—RECOMMENDATION 11 would l i m i t the 
disclosure of medical-record information t o 
an expressed purpose, not a l l o w i n g a blanket 
a u t h o r i z a t i o n . 
—RECOMMENDATION 12 would r e q u i r e t h a t 
a medical-care provider inform anyone on whom 
i t keeps a record of the disclosures i t may 
make without the person's express authoriza-
t i o n . • 
Advantages of involving PSROs 
In identifying incompetent 
physicians stressed in report 
SAN FRANCISCO, C a l i f . — A recent r e p o r t 
by C a l i f o r n i a ' s Board of Medical Quality 
Assurance t o Gov. Je r r y Brown and the s t a t e 
l e g i s l a t u r e describes ways the " p o t e n t i a l 
wealth" of PSRO inf o r m a t i o n may be used t o 
i d e n t i f y i n d i v i d u a l physicians whose p e r f o r -
mance i s below par. 
Robert Rowland, executive d i r e c t o r of 
the medical board, said the r e p o r t i s " j u s t 
an o u t l i n e , " but added, "we need t o get 
the bad guys [incompetent doctors] I t 
i s absolutely e s s e n t i a l t o have an i n t e r -
face w i t h the PSROs." 
The b r i e f 25-page re p o r t proposes a 
system i n which hospital-based peer review 
groups, a c t i n g as delegated agents of PSROs, 
would r e p o r t any suspect physicians, or 
physicians who have been d i s c i p l i n e d at the 
h o s p i t a l l e v e l , t o both county medical 
s o c i e t i e s and l o c a l arms of the s t a t e medi-
c a l board. 
AGENCIES PROLIFERATE 
Rowland said the "biggest problem fac-
ing us, as we face public worry about he a l t h 
q u a l i t y , i s the p r o l i f e r a t i o n of agencies, 
s o c i e t i e s and bureaus, a l l concerned w i t h 
q u a l i t y - r e l a t e d issues. We have h o s p i t a l s , 
insurance companies, PSROs, HSAs, our board, 
county a c t i v i t i e s . . . . I hate t o say i t , but 
I'm s t a r t i n g t o f e e l sorry f o r the docs. 
Nobody has yet coordinated a l l those 
groups." 
Harnessing PSROs t o work w i t h the 
state board, he sai d , would go a long way 
toward easing d u p l i c a t i o n of paperwork and 
physician s u r v e i l l a n c e . The main obstacle, 
the report points out, i s DHEW's p r o h i b i t i o n 
against the PSROs' sharing of physician-
s p e c i f i c i n f o r m a t i o n w i t h s t a t e agencies. 
Rowland d i d , however, express confidence 
t h a t proposed changes i n r e g u l a t i o n s w i l l 
ease t h a t r e s t r i c t i o n . 
The r e p o r t by the s t a t e medical board, 
del i v e r e d i n J u l y , o u t l i n e s many of the 
problems t h a t e x i s t i n i d e n t i f y i n g incom-
petent doctors, i n c l u d i n g t r a d i t i o n a l r e -
luctance of some doctors t o r e p o r t on t h e i r 
colleagues ( p a r t l y from fear of l i b e l 
s u i t s ) , past i n e f f e c t i v e n e s s of the s t a t e 
medical board i n f o l l o w i n g up complaints, 
and fragmentation of various r e p o r t i n g sys-
tems . 
I t suggests t h a t , p r o v i d i n g t h a t feder-
a l r e s t r i c t i o n s against sharing PSRO data 
on s p e c i f i c a l l y i d e n t i f i a b l e physicians are 
l i f t e d , l o c a l PSROs and the state's 1^ 
r e g i o n a l medical q u a l i t y review committees 
get together t o " e s t a b l i s h screening c r i t e r i a 
of medical p r a c t i c e . " 
When "substandard medical care i s sub-
s t a n t i a t e d , " the r e p o r t says, PSROs are to 
t u r n over the name of the offending physi-
cian t o the MQRC and the county medical 
society. At t h a t p o i n t , the report recom-
mends, "the county medical society would 
decide upon the appropriate a c t i o n and 
transmit t h a t i n f o r m a t i o n t o the MQRC 
promptly. The MQRC would not act on any 
case u n t i l i t received word of the society's 
judgment or decision and would then review 
t h a t a c t i o n f o r appropriateness." Physi-
cians not members of the county medical 
society would have the option of i n i t i a l 
review by the MQRC. 
I t w i l l be some time before e i t h e r the 
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s t a t e board or a l l the PSROs are i n f u l l 
operation. 
The medical board, enlarged and i n v i g o r -
ated by reforms f o l l o w i n g the 1975 malprac-
t i c e insurance c r i s i s , now includes the ih 
RMQRCs w i t h an authorized t o t a l of 190 mem-
bers t o monitor performance of physicians 
and other h e a l t h providers. However, by the 
end of August, Gov. Brown s t i l l had about ^0 
p o s i t i o n s t o f i l l , and most committees bare-
l y had the s t a f f t o i n v e s t i g a t e e x i s t i n g 
complaints much less t o examine a d d i t i o n a l 
data such as PSROs might provide. 
h AREAS REJECT PSROs 
C a l i f o r n i a has 28 PSRO areas, a l l ex-
cept four of which have e i t h e r planning or 
c o n d i t i o n a l PSROs holding f e d e r a l c o n t r a c t s . 
I n the four unorganized areas, l o c a l medi-
ca l s o c i e t i e s have r e j e c t e d the e s t a b l i s h -
ment of PSROs, lea v i n g open the p o s s i b i l i t y 
t h a t groups of nonphysicians may become 
e l i g i b l e t o form PSROs a f t e r Jan. 1 , 1978. 
At the other end of the spectrum are ik 
c o n d i t i o n a l PSROs t h a t monitor the h o s p i t a l 
u t i l i z a t i o n of Medicare and Medi-Cal 
(Medicaid i n C a l i f o r n i a ) p a t i e n t s . Among 
the ih i s one i n San Joaquin County south-
east of the San Francisco Bay area where 
peer review concepts were pioneered 20 years 
ago by the San Joaquin Foundation f o r 
Medical care. 
Another s t a t e agency, the C a l i f o r n i a 
Department of Health, i s also t a k i n g a close 
look at i t s r e l a t i o n s h i p t o PSROs. As i n 
other s t a t e s , there had been considerable 
argTiment i n C a l i f o r n i a over r e l i n q u i s h i n g 
to PSROs u t i l i z a t i o n review of Medicaid 
cases. 
Tom Heerhartz, an o f f i c i a l w i t h the 
he a l t h department u t i l i z a t i o n review o f f i c e , 
said, however, t h a t "things look p r e t t y 
good" i n the f i v e c o n d i t i o n a l PSROs t h a t 
have taken over u t i l i z a t i o n review from 
s t a t e agents. I n Riverside County, near 
Los Angeles, the Blue Cross f i s c a l i n t e r -
mediary was t o l d by the s t a t e t o forward t o 
i t any "questionable" PSRO-reviewed claims. 
A check of such cases by st a t e h e a l t h de-
partment reviewers found t h a t the number of 
PSRO-approved claims t h a t the st a t e f e l t 
i t s own reviewers would not have approved 
was less than 1.5 percent of t o t a l claims, 
w e l l w i t h i n the 2 percent d e v i a t i o n permit-
ted by the s t a t e h e a l t h department. I f 
other PSROs do as w e l l , Heerhartz said, the 
immediate saving t o the s t a t e would include 
che a b i l i t y t o l a y o f f kO employees, mostly 
nurses, now reviewing Medi-Cal cases. • 
Administration nags Congress 
on hospital cost controls, but 
little headway is being made 
WASHINGTON, D.C—The Carter administra 
t i o n , backed t o the w a l l by Congress on i t s 
own r h e t o r i c about b r i n g i n g h o s p i t a l costs 
under c o n t r o l immediately, i s showing no i n -
c l i n a t i o n t o compromise. 
Indeed, DHEW Sec. Joseph A. Califano, 
J r . , has continued sniping at what he c a l l s 
the "obese" h o s p i t a l i n d u s t r y and at Congres 
f o r not have having sense enough t o get 
cracking on l e g i s l a t i v e c o n t r o l s t h a t would 
at l e a s t t r i m the appetites of h o s p i t a l s f o r 
ever more revenue. 
Where h o s p i t a l cost i n f l a t i o n was once 
characterized by the a d m i n i s t r a t i o n i n an-
nual terms— 1 5 percent g r o w t h — i t i s now 
being discussed i n hourly terms. 
" I n the hour since I l e f t my o f f i c e t o 
come over t o t h i s hearing room," Califano 
t e s t i f i e d r e c e n t l y on Ca p i t o l H i l l , "the 
country has paid nearly $1 m i l l i o n more f o r 
he a l t h care than i t would have paid f o r the 
very same care the hour before." 
Congress i s moving i n i t s own d e l i b e r -
ate way on h o s p i t a l cost c o n t r o l s , but shows 
no i n c l i n a t i o n t o put the co n t r o l s i n t o 
e f f e c t by Oct. 1 as President Carter had 
requested. The a d m i n i s t r a t i o n , i n f a c t , i s 
making l i t t l e headway w i t h Congress on 
most of i t s domestic p r o p o s a l s — w e l f a r e 
reforms, s o c i a l s e c u r i t y , h o s p i t a l cost con-
t r o l s and others. 
Undaunted, Califano e a r l i e r t h i s month 
appeared on Ca p i t o l H i l l t o promote yet 
another proposal—expanded h e a l t h care 
services f o r welfare c h i l d r e n — a n d said the 
administration's most important piece of 
domestic l e g i s l a t i o n might not even have 
been introduced y e t . 
NHI STILL IN WINGS 
" I am confident t h a t n a t i o n a l health 
insurance w i l l emerge as the premier domes-
t i c accomplishment of the Carter adminis-
t r a t i o n , " Califano said upon announcing the 
appointment of James J. Mongan, M.D., of 
the Senate Finance Committe s t a f f as h i s 
special a s s i s t a n t f o r NHI. 
Before sending a NHI proposal t o Con-
gress, however, the a d m i n i s t r a t i o n plans 
100 or so hearings across the country. • 
This publication is designed to provide accurate and authoritative information in regard to the subject matter covered. It is sold with the under-
standing that the publisher is not engaged in rendering legal [or] accounting . . . service. If legal advice or other expert assistance is required, the 
services of a competent professional person should be sought. (Adapted from a declaration adopted by a joint committee of the American Bar 
Association and a group of publishers.) 
8 /PSRO Update/September 1977 
